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background:  Early prognostication of neurological recovery for comatose survivors of cardiac arrest undergoing therapeutic hypothermia 
(TH) is a major challenge. We aimed to create a predictive model to assist in early prognostication of neurologic outcomes.
methods:  We performed a retrospective study of 260 comatose survivors of cardiac arrest treated with TH. Independent variables included 
age, time from arrest to return of spontaneous circulation (TA-ROSC), time from arrest to initiation of TH (TA-ITH), pH at presentation 
and arrest rhythm. The outcome variable was Cerebral Performance Category (CPC) score at discharge with CPC ≤2 indicating good 
neurological outcome. A multivariable logistic regression model with was fit.
Results:  Of 260 patients, 101 (38.9%) had CPC ≤2; 159 (61.1%) had CPC ≥3. Age, TA-ROSC, TA-ITH, pH and arrest rhythm were 
associated with CPC score. With increasing TA-ROSC, the odds ratio (OR) of having worse CPC at discharge increased by 3.65 (1.82-
7.32). Similarly, with increasing TA-ITH, the OR of poor neurologic outcomes increased by 1.68 (1.03-2.76). The OR of PEA or asystole vs. 
VT/VF for poor neurologic outcomes was 5.92(2.19-16.03) or 5.99(1.78-20.11) respectively.
conclusion:  Our model predicts that patients undergoing TH with VT/VF as an arrest rhythm are likely to have favorable neurologic 
outcomes despite long TA-ROSC while PEA/asystolic arrest rhythms portend a grave prognosis. Shortening TA-ROSC and TA-ITH are 
critical for good neurological outcomes.
 
